
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for s Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

NUMBER:~+'+ - 4~i'
)
) If this is your first time filing an application with the PSC, you will not

bave a Docket Number. The Commission will assign one io you. If you

have filed iviih the Commission before, a Docket Number was assigned

) snd should be entered above.

(Plea type or print

Submitted by:

Address: S E l c.
Telephone: ( (p 37 9 3 B

(6S ZaZ-V~~
O~.,: ( 00 —87~
Email: Cia

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pieadmgs or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Apphcation

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Taritf (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit
jVlJ -~~

Late-Filed Exhibit -' 4 ~&~Kg'
g~gp~,

Letter d&i/(J,

"".Q
0 r) yO.

Proposed Order
ju

Publisher's Atyidavit
" '"Ti Ui'-Jilt, q.

Reservation Letter

Response

Return to Petition

Other;

'If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificatefrom
John Doe dha Doe's Limo

)
)
)
)
)
)
)
)
)
)
)

(Please_-_peor print_'_ _
Submntted by: ,_ (_! _ _X [<_

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _,

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

Fax:

c_ O, er:

NOTE: The oev n ontamed herein neither replaces nor supplements the filing and service of plesdingsJor other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be f'dled out eompletel)z.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[_Application - Class C Charter

[] Application - Class C Charter Bus

[_'/Application - Class C Non-Emergency

[] Application - Class C Slretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request toAmend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Le_er J'Ud2 :_ fS/_J
[] Proposed Order

;':;¢
[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100 gglD- '2ZC «T
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S,C. Code Ann. , tk 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

13%
treet A dress of Applicant

U'ISSUE- 0ia I
ail' 8 Address of Applicant

' d' erent rom streetaddress

-q ~8
Phone Fax

Emml Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of ttvo principal officers.

5 -l ~0&,' . ~~dtl(e 5C- 31tl 5
1

uv Br'(( ~ 5 y)4 drtvlll» 0t' Pp'Cri
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: _C_#_ "_/t _ _ [ Q)

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of&C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

..... S_eet Addri_ss o pp 'cant

• --7 _ Mailing Address of Applicant if different from street address

Phone Fax

- - " Email Address

2. If incorporated, a copy of Arlieles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_/Corporation - List names and addresses of two principal officers.

i,
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

~Asets:

Balance at Time Application is Filed:
Month . Year

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Eouitv:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Balance at Time Application is Filed:
Month _'.t_x_fl Year _ 13I
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Char es for Service are as follows

4 7g co jlel (ops x l, ao /'e'/%k
)

Coun 'es to be Served:

54-I (v&3~
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Char_es for Service are as follows:

Counties to be Served:
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR k MODEL

WEIGHT
EMPTY

SEATING
CAPACITY *

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )
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DESCRIPTION OF EQUIPMENT

WEIGHT

MAKE YEAR & MODEL VIN# EMPTY

SEATING

CAPACITY *

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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85/1 7!281 8 12:15 8648454548

From:/alpha Ona Staffing 8643739628

HEDSTROM ASSOC
PAGE 81

05/17/2010 10,'47 f888 P. 001/001

the following tutti ce quote is fox:

by au

Name of Motor Carrier

Address of Motor Carrier

Usbiltty insurance 5

The above quoted premium is for a tenn of months.

Minimum Idrnits - Bodily htiury and property damage limits will not be less
than the foHowlng:

Liability Cmnbincd ttsch Occunncc g 1,000,000
|smite otcd

d/4/tt dxyty

Me cal Payments per Peaon $ 1,080

arne 0 Winos Onlpany

SJd~ ~ Sr S
orna ce d ress ompany

1 am familiar with the Commission's ltules and lqcgutstlons relating to insurance requirements and the above quote

meets the rrdnimum insurance bmits prescribed, The insurance company making this quota is authorized by tbe

South Carolina Department ofInsurance to do business in South Camlioa

5/yfo
Authorized Insurance Company Bcprescntndve's Signature

the icsuuurcc quote must be onnptctc, listing currcst tcnuaucc prcudurcs. At the discretion of the Ccounisstou, a copy ot'

current insurance policlee racy be required. Do act provide e ropy cf tueureccc pclicics uulcse requests

Scfp

85/1712818 12:15 8848454548

From:A}pha One Staffing
864373062B

HEDSTROHASSOC PAGE

05/17/2010 10:47 #868 P.001/001

81

INSURANCE QUOTE

_, form_17__ by ao _cE COMPANV=_,

The followingImurmcequoteisfor:

---""N'_'_oofMotorCsrder

Address of Motor C_er

LtaldUtylmurance $ "lkP ¢N_'e'_---

The above quoted premiumis for a term of ....--.-.---- months.

Mlnlmtm_ Limits - Bodily injmy and propertydamagelimits willnot be hss Limits Quoted

thmtthe following: $ i,000,000 '___
$1,000

f,..l//e__,._/'.,, ," :. , ' /
. N_._w or[nsmancouompmy

: Horf_ Ofll_ Address ofComp y

. . - 'on' Rtfles and R,eg_ians re|_n$ to insurenco req_irernimtsand the above quote
i am fiut_t_ w_th_e com_s$ S , 3..hainsurance cornpmy making this quote is authorized bY the
meets theminimum ins,.Eance lltmtSprescnbed,, ' a
South carolina Dcp_utm_t of Insurance to do bmmess _ SoUthCiL,olu_

-- _ ' Authorized hts_ _anceComI_ny Represcrtt_ve s Stgn

'I'Vei_ursnce quotemttgtbecomplete, listing era/coti_ premiums,At the discrc_o_ of the Commisdon, acopyof
currenttnsuxcqc_po]toiesmayberequited.Do notprovid©a copyof btsttmnoopoliciesmtl¢_ teqtmstcd.
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Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes No Q Pending (Submit when received. )
IfYes, indicate rating below and provide copy.

Q Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12)months?

0 Yes Q No

3. Are there currently any outstan)iing judgments against the Applicant?

0 Yes Q No

IfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

stages and regulations?

9 Yes 0 No

5. Is A plicant aware of the Commission's insurance requirements and the insurance premium costs associated

the with?
Yes 0 No
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Exhibit FWA

N_e

U.S.D.O.T No, ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes (_No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months? jN °O Yes

3. Are them currently any outst_/ding judgments against the Applicant?
O Yes (_ No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrie_ operations in South South Carolina, and does Applicant agree to operate in compliance with these

sta_l/es and regulations?
(_¢ Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith7
(g) Yes O No
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Exhibit on Driver and Assistant Driver ualifications

l. Applicant has read and understands Commission Regulation 103-133(8).

0 No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Yes 0 No

3, Applicant has obtained and retained the criminal history background checks &om the state where the driver

and assistant driver live.

C('Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

4 Yes 0 No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

Statefaw Enforcement Division or any national registry of sex offenders.

t7) Y. Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and Ijealth Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

4 Yes 0 No

Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

(II Y. 0 No

Applicant understands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

0 No
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

JYes O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

6_/Yes O No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

(_Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or as?tant driver.

([3 Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State/Law Enforcement Division or any national regislty of sex offenders.
#
_) Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and I_lealth Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.
J
®Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

dYes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

_Yes @ No

70f9



PUBLIC SERVICE COMMS SION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. Ii58-23-10, et seq. (1976), and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
Applicant's ignature

Name of pplicant's Represe ive Title

of
App rcant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

tgnature o Applicant's Repr entattve

~,
'
/WORN TO BE~F ME

This: ' ~~'
day of . ~20I l

Notary Public

Commission Expires
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

co YoF
v " / " Applicant's Signature/

- / Name of Applicant's Represewative / Title

of //_/_./_.d,_/-. _/"59/4-/_/_' _--<Qf_/f_qAr,, _ _'

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

,_lgnature of Applicant s Kep_,esentative

[ ;!NWORN TO BEF.ff.DREME
This _ day of _--_i.tA_ _ . 201L)

No, , =io // ../3U.............
..... 7 {J_=i'rM#7_ _ '24ob7' ¢'_', t4 '
_olnlnlSslon Expires
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